MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT 0" PUBLIC HEALTH AND NEI.FAHE

] ) STATE FILE NUMBER
0O NOT WRITE AMENDED Regisrration District No, ___________ & y ——=Primary Registration Dintrict No. L.‘.’.-.’.-Z:--Reﬂllmr ‘s No. ,.__-_3-6
ON THIS STUB L) JU_ 2 !gl:')

1. PLACE OF DEATH - had 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before

2. COUNTY Jackson a. STATEM{ s gourle couwrr Jackson admiaslon)
b. CILY {If ounilde corporate limits, give TOWNSHIP only) Length of stay in 1b c. cCl)TRY R Inside Limits
own  Kansas City yrgs ww Kansas City Yol Ne )

€. ;Lg.épr\i‘AME OF {If NOT in hospital, give location) Intide Limits d. STREET (If cutslde, give location} Reside on Farm

AD; .
msmunonR esearch Hospital ves Jg No D J?E ; 5 0Olive Yes O No L
3 NAME OF DECEASED Firmt Middls P + DATE Month Doy Vour

(Type or print) REED EDWIN WOOD DEOAFTH June 28’ 1963

5. SEX ) 6. COLOR OR RACE 7. Marrisg{]  Never Married [] 0. DATE OF BIRTH | - AGE (lowr birthday) |IF UNDER 1 YEAR  IF UNDER 24 HR

Wh.i‘be Widowed [ Divorced [] 2_1]_.__19(: o) 61 Mentha [ Days | Hours I Min.

10a. USUAL OCCUPATION Give kind of work done | 10b. XJND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

iurlng moat of wnr&'\illh, ven |f retired) Slater . m ssouri USA
13a. FAT| 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Loulse Ayres Mrs. Ina Wood

15. WAS DECEASED EVER IN U.5. ARMEC FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

(Yer, nYtg usnknnwn) |llf yos, glve war or dates of sarv Ina wood 723 5 Olive , K. c. Mo .

18. CAUSE OF DEATH {Entar only one cawvse por line o wmon INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: * QNSET AND D

IMMEDIATE CAUSE () ¥V 'Q‘T.LS{TL{‘LL QAV‘Q.W.Q M A van
Conditlons, If uny,] DUE TO (b) emm {\?GM cn fd.n 4{ VVLM”‘"

VS 300
Rev. 4/59

1

2390%

DATE AMENDED

DOCUMENT

which gave rise 1o
above cauvss (8],
stating the under-
lying cavse lmst. DUE TQ (<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1Il. If decessed was  femals  was
diresss condition given In PART | (a} thera a pregnancy in last 90 days.

] O Yes l 0 Neo | [J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer neture of injury in PART | or PART 11 of item 18.)
PEREORME [m] O ]
YESR NO[J

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. FLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, factory, stramt, office bldg., er,)

NOT WHILE AT WORK [

21. | attanded the decsared from q L‘DW lQL > tuﬂwﬂd last uw:i.:nalive anl&%ﬁd__‘ﬂgi—-

Desth occurred nl_a_.a_@ m on the date stated above, and to the best of my knowledge, from the causes stated.
22b. ADDRESS 22c. DATE SIGNED

zt Fsuamu E QQJM“ - mm \(W&R 3L \ ruO 6'-;("]- 63 .

a. BURIAL CREMATION 13b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City, town, or county) (State)

Removal |6-29-1963 Slater City Cemetery Slater, Missouri
24, FUNERAL DIRECTOR ADORESS 25. DATE RECD, BY LOCAL REG. |26, REG%‘S SIGNATURE

Sheil Funeral Home, Kansas City,Mde. b-~5. (o3 At LL

(wi d Embalmer’s § 1 on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

'Jalﬂ’en F.Wilhalm mepical cermiricanion

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




€961 22 Ar

PR Y

" STATEMENT. BY LICENSED EMBALMER

hereby cerfify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Studenl Embalmer No.

working under my personal supervision. fz W
Student Signed W 4

Signature of Student Embalmer

</
Llcensed Embalmer No. 9/? j
P. O. Address // < - M ()

Nofe: The above MUST BE SIGNED 'BY THE LICENSED EMBALMER, in his" OWN HANDWRITING.- (Failure_to comply
" with the above constitutes grounds for revocation of license). 22
SRR | embal,rned by a STUDENT, he also shall sigr in his OWN Bandwriting. . -

'If this body is not embalmed fact should be so-stated above. e




